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 This paper explores the delegation of medical treatment from medical 
personnel to nurses in Indonesia and the associated civil liability 
issues. While medical personnel can delegate medical treatment to 
nurses under Article 65 of Law Number 36 of 2014, Law Number 38 of 
2014 provides for deviations from this law. According to Article 29 
paragraph (3) letter e of Law Number 38, the nurse is responsible for 
medical actions, raising concerns about civil liability if mistakes or 
negligence occur. The paper argues that medical personnel should 
bear civil law responsibility for medical actions carried out by nurses 
based on delegation of authority and suggests amending Article 32 of 
Law Number 38 of 2014 to clarify accountability and change the term 
"delegation of authority" to "cooperation or collaboration." The paper 
emphasizes the need to regulate and clarify civil liability in delegating 
medical action from medical personnel to nurses in Indonesia. By 
doing so, healthcare professionals can collaborate more effectively 
and safely to deliver quality healthcare services to patients. The 
proposed amendments to the law could provide a more equitable and 
responsible approach to delegating medical treatment to nurses, 
ensuring that patients receive the highest standard of care possible. 
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1. INTRODUCTION 
One branch of law that has developed in the last decade is health law (Sibuea & Sijabat, 2021; 
Reinders, 2011). The central or legal umbrella for health administration is Law Number 36 of 2009 
concerning Health (Health Law) (Faradilla et al., 2022; Dewa Gede Sudika Mangku et al., 2021). One 
aspect of health regulated by the Health Law is the legal relationship between medical personnel 
and health workers based on the delegation of medical action. Under the Health Law, the 
professional positions of medical and nursing staff are equal. The legal relationship between nurses 
and medical personnel is a partnership, not a subordinate legal relationship with a superior (Fakih, 
2013; Andryan et al., 2021). The legal position of nurses and medical personnel is a new paradigm 
according to Law Number 38 of 2014 concerning Nursing (Nursing Law) and Law Number 29 of 2004 
concerning Medical Practice (UU Medical Practice) (Kruijtbosch et al., 2018; Hidayat et al., 2023). 

In general, the legal basis for the legal relationship between nurses as health workers and 
medical personnel is regulated in Article 65 paragraph (1) of Law Number 36 of 2014 concerning 
Health Workers (UU Nakes) as follows "In carrying out health services, health workers can receive 
a delegation of actions medical from medical personnel." However, the law does not regulate the 
nature and type of legal relationship between health workers and medical personnel based on the 
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medical action. According to Article 65, paragraph (3) of the Health Law, the responsibility for 
delegating medical treatment is the responsibility of the medical staff who delegates the medical 
action (Mashdurohatun et al., 2014; Craftsman et al., 2013). 

The Nursing Law regulates the legal relationship between nurses and medical personnel in 
the context of the delegation of medical action, which is different from the Health Law. According to 
the Nursing Law, the relationship between nurses and medical personnel is a legal relationship based 
on the delegation of authority as stipulated in Article 29 paragraph (1) letter (e) of the Nursing Law. 
Article 32, paragraph (1) of the Nursing Law stipulates that the implementation of tasks based on the 
delegation of authority can only be given in writing by medical staff to nurses to carry out medical 
procedures and to evaluate their implementation. Furthermore, Article 32, paragraph (2) of the 
Nursing Law regulates how to delegate authority as follows "The delegation of authority as referred 
to in paragraph (1) can be carried out in a delegation or mandatory manner." (Schoenbrod, 1984; 
Bradley & Kelley, 2008); (Strauss, 2012).  

In practice, delegating authority to nurses based on Article 32, paragraph (2) of the Nursing 
Law often deviates from the provisions. For example, a delegation of authority is carried out in an 
unwritten manner, and doctors need to supervise and evaluate the results of actions; it is delegated 
to nurses about the level of clinical nurses (Sulistiyowati, 2021). Regulation of the delegation of 
authority still in general so that its implementation in the field raises obstacles and problems both in 
the process of delegation and issues of legal responsibility for the delegation of authority. The legal 
relationship between the medical staff and the nurse needs to be clarified, which results in legal 
liability if a patient's loss results in a lawsuit or lawsuit. Unclear delegation of authority has detrimental 
consequences for patients, as reported by the Patient Safety Committee at Kardinak Hospital, Tegal 
City (Sriwanto, 2020). 

Based on the explanation of the arguments mentioned above, the writer can define this 
research problem as follows. First, what is the principle of civil liability for patient losses in case of a 
nurse's mistake or negligence in medical actions based on delegation of authority? Second, is it 
necessary to reorganize civil legal liability for medical actions carried out by nurses based on 
delegation of authority? 

 
2. RESEARCH METHOD 
The type of research method used is the juridical-normative research method which examines library 
materials as documented material (Soekanto, 2007; Bahn & Weatherill, 2013; Mayer, 2015). The 
library materials consist of primary, secondary, and tertiary legal materials (Marzuki, 2013; Malagon-
Maldonado, 2014). Secondary legal materials are legal publications that are not official documents. 
Tertiary legal materials are legal materials that provide instructions and explanations of primary legal 
materials and secondary legal materials. Tertiary legal materials consist of legal dictionaries and 
legal encyclopedias. The approach method used in research is the statutory approach, the 
conceptual approach, and the case approach (Ibrahim, 2005; Pathak et al., 2013); (Linos & Carlson, 
2017; Sgier, 2012) 

3. RESULTS AND DISCUSSIONS 

Civil Liability for Patient Losses in the Event of a Nurse's Error or Negligence in Performing 
Medical Actions Based on the Delegation of Authority 
The term medical action is a term in the medical field. According to Permenkes Number 
290/MENKES/PER/III/2008, medical action is performed by a doctor or dentist in the form of 
preventive, diagnostic, therapeutic, or rehabilitative measures performed by a doctor or dentist on a 
patient (Harap, 2021; Inggriani & Santiago, 2021; Indra & Hafiz, 2022). However, the Law on Health 
Workers expands the subjects (people) who can perform medical actions by involving health workers. 
Article 65, paragraph (1) of the Law on Health Workers stipulates that health workers can receive a 
delegation of medical treatment from medical personnel in health services. With the delegation of 
medical action, health workers may carry out the medical action. 

From the point of view of accountability, according to Article 65, paragraph (3) of the Law on 
Health Workers, the responsibility for medical action is the responsibility of the medical personnel 
who delegates the medical action. According to the author, the principle of accountability starts from 
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the mandate; in the context of the mandate, responsibility and accountability for the consequences 
and legal risks that arise as a result of carrying out the mandated rest on the shoulders of the mandate 
giver and not the mandate executor (Indroharto, 1993). Philipus M. Hadjon stated emphatically 
regarding the characteristics of the mandate as follows "In the case of a mandate, there is no 
recognition of authority or transfer of responsibility for authority. It concerns internal work promises 
between authorities and employees (Hadjon, 2002). Thus, if a patient's loss occurs, from the 
perspective of civil law, the burden of responsibility for the loss lies with the medical staff. The logic 
of this responsibility is acceptable because, according to the Medical Practice Act, the duties and 
responsibilities of carrying out medical actions are the duties and responsibilities of medical 
personnel. 

The flow of thought and insights into the Nursing Law need to follow or deviate from the 
principles of responsibility regulated by the Law on Health Workers. At the same time, the Law on 
Health Workers is the "mother or legal umbrella" of the Nursing Law (Westrick, 2016; Westrick, 2013; 
Tingle & Cribb, 2013). The former, the Nursing Law, misunderstood the essence of the medical 
treatment delegation as medical staff's duties and responsibilities, thereby delegating legal 
responsibility, administrative law, criminal law, and especially civil law for delegating medical 
treatment to nurses. According to the author, the transfer of responsibility and legal risk for the 
delegation of medical treatment from the shoulders of medical personnel to nurses is an aberration 
that creates conflict (norm conflict) between the Health Law and the Nursing Law. 

The transfer of legal responsibility is a consequence of the meaning or understanding of the 
term delegation, which is used in Law Number 38 of 2014. In the context of legal responsibility for 
delegated authority based on delegation, Ridwan HR made the following comments ". . . in delegating 
authority through this delegation, the giver of authority has been released from legal responsibility or 
third party claims if the use of that authority causes harm to the other party. (Ridwan, 2006). Guided 
by the notion of delegation of authority, civil liability for medical action for patient losses burdens the 
nurse. Thus, legal responsibility for medical action in Law Number 38 of 2014 adds to nurses' legal 
burden and risk. 

Acceptance to carry out an order or mandate, including medical action by a nurse from a 
doctor, must be carried out according to instructions. Nurses must refrain from carrying out medical 
actions delegated to them negligently or even wrongly by nurses contrary to instructions. In such 
cases, if there is an error or negligence by the nurse in carrying out the delegated medical action, 
the nurse is responsible for the mistake or negligence that harms the patient. However, suppose 
there is no error or negligence on the part of the nurse, and the nurse carries out the medical action 
according to the instructions given. In that case, the doctor responsible for delegating medical action 
is responsible. Therefore, the delegation of medical procedures must be carried out in writing so that 
all delegations of medical procedures are clear and firm for both the giver and the recipient of the 
delegation. 
 
Responsible Party from the Perspective of Civil Law Delegation of Authority from Medical 
Personnel to Nurses to Perform Medical Procedures 
The concept of civil legal responsibility for medical procedures, attributed to nurses in the statement 
above, needs to be revised and requires clarification (Schoenbrod, 1984; van Delden et al., 2008; 
Goodhall, 1997). When considering the liability in civil law for medical procedures nurses perform, 
several key factors need to be considered. Firstly, it is essential to recognize that the primary duty 
and responsibility for carrying out medical procedures lies with the medical personnel following the 
Health Law. Consequently, any legal risks and losses arising from these medical procedures 
naturally fall under the purview of the medical personnel. 

Building upon the first point, a second supporting reason can be presented. The nursing 
profession operates autonomously, as defined by the Nursing Act. The rights, obligations, and scope 
of duties and responsibilities for nurses are clearly outlined within this legislation. When a nurse has 
delegated a medical procedure, their role is to assist medical personnel in its execution. Nurses are 
tasked with supporting medical personnel when they cannot directly perform these procedures. 
Consequently, the responsibility and legal risks associated with the medical procedure continue to 
rest with the medical personnel rather than being transferred to the nurses. It is illogical for nurses to 
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aid medical personnel in performing medical procedures only to assume the legal responsibility and 
risks associated with such actions. 

In conclusion, within the civil law framework, the responsibility for medical procedures lies 
primarily with the medical personnel, following the Health Law. Nurses, operating independently 
under the Nursing Act, assist medical personnel in carrying out these procedures when necessary. 
Therefore, the legal responsibility and associated risks for medical procedures should not be 
attributed to nurses. 

4. CONCLUSION 
Following the above arguments, the writer can draw some conclusions as follows. First, the principle 
of civil liability for patient losses due to errors or negligence by nurses who perform medical actions 
based on delegation of authority is a general civil principle based on errors and negligence, which is 
the negligent party's responsibility. In such a context, the nurse cannot be held responsible if there 
is no error or negligence. Civil law responsibility for medical actions carried out by nurses based on 
delegation of authority should be borne by medical personnel. Second, the nature of the liability 
concluded above brings a logical consequence: it is necessary to re-arrange the provisions governing 
civil legal liability for medical actions carried out by nurses based on delegation of authority. 

In connection with the conclusions above, the suggestions that the author can put forward 
are as follows. First, Article 32 of Law Number 38 of 2014 concerning Nursing, which regulates the 
delegation of authority and accountability for the delegation of authority to carry out medical actions 
from medical personnel to nurses, needs to be changed. Second, according to the author, the term 
delegation of authority to carry out medical actions in Article 29 paragraph (1) letter e junto Article 32 
of Law Number 38 of 2014 concerning Nursing needs to be changed to "cooperation or 
collaboration." The term collaboration is more appropriate to use following the new paradigm of the 
legal status of the nursing profession with medical personnel who have equal legal status. 

 
ACKNOWLEDGEMENTS 

We want to express my sincere gratitude to my supervisor for their guidance and support throughout 
this project. Their expertise and encouragement have been invaluable in helping me to complete this 
research. We would also like to thank my family and friends for their unwavering support and 
understanding. Finally, we would like to acknowledge the participants of this study for their 
willingness to share their insights and experiences, without which this research would not have been 
possible. 

REFERENCES 
 
Andryan, Wajdi, F., Kodiyat, B. A., & Lubis, T. H. (2021). An Analysis of the Indonesian Government Policy on 

the Lockdown from the Human Rights Perspective. 418–425. 
https://doi.org/10.2991/assehr.k.210506.055 

Bahn, S., & Weatherill, P. (2013). Qualitative social research: A risky business when it comes to collecting 
'sensitive data. Qualitative research, 13(1), 19–35. 

Bradley, C. A., & Kelley, J. G. (2008). The Concept of International Delegation. Law and Contemporary 
Problems, 71(1), 1–36. 

Craftman, A. G., von Strauss, E., Rudberg, S. L., & Westerbotn, M. (2013). District nurses' perceptions of 
delegating medication administration to home care aides working in the municipality: A discrepancy 
between legal regulations and practice. Journal of Clinical Nursing, 22(3–4), 569–578. 
https://doi.org/10.1111/j.1365-2702.2012.04262.x 

Dewa Gede Sudika Mangku, N. P. R. Y., Wirawan, I. G. M. A. S., Dewa Gede Sudika Mangku, N. P. R. Y., & 
Wirawan, I. G. M. A. S. (2021). The Personal Data Protection of Internet Users in Indonesia. Journal 
of Southwest Jiaotong University, 56(1), Article 1. 
http://www.jsju.org/index.php/journal/article/view/813 

Fakih, M. (2013). Kedudukan Hukum Tenaga Keperawatan Dependen Dalam Transaksi Terapeutik. Yustisia, 
2(2), Article 2. https://doi.org/10.20961/yustisia.v2i2.10206 

Faradilla, E., Asmah, A., & Nurkhadijah, H. (2022). Legal Protection Against Consumers at Drugs That Do Not 
Have a Distribution Permit. Golden Ratio of Law and Social Policy Review (GRLSPR), 1(2), Article 2. 
https://doi.org/10.52970/grlspr.v1i2.191 



In. J. of Politics and Sociology Research     ISSN 2338-3879 (Print), 2828-6014 (online)  

Hotmaria Hertawaty Sijabat, Accountability of Devotion of Authority from Medical Personnel to Nurses 
to Perform Medical Actions 

5 

Goodhall, L. (1997). Tube feeding dilemmas: Can artificial nutrition and hydration be legally or ethically withheld 
or withdrawn? Journal of Advanced Nursing, 25(2), 217–222. https://doi.org/10.1046/j.1365-
2648.1997.1997025217.x 

Hadjon, P. M. (2002). Pengantar Hukum Administrasi Indonesia (Introduction to the Indonesian Administrative 
Law). Gadjah Mada University Press, Yogyakarta. 

Harap, I. K. (2021). Informed Consent Position in Doctor and Patient Relationship. Journal La Sociale, 2(1), 
Article 1. https://doi.org/10.37899/journal-la-sociale.v2i1.304 

Hidayat, M. T., Oster, C., Muir-Cochrane, E., & Lawn, S. (2023). Indonesia free from pacing: A policy analysis. 
International Journal of Mental Health Systems, 17(1), 12. https://doi.org/10.1186/s13033-023-00579-
6 

Ibrahim, J. (2005). Teori dan metode penelitian hukum normatif. Malang: Bayumedia Publishing. 
Indra, B., & Hafiz, R. (2022). Juridical Analysis Of Approval Of Medical Acts. International Asia Of Law and 

Money Laundering (IAML), 1(3), Article 3. 
Indroharto. (1993). Usaha memahami undang-undang tentang peradilan tata usaha negara: Buku 1. Beberapa 

pengertian dasar hukum tata usaha negara. Pustaka Sinar Harapan. 
Inggriani, S., & Santiago, F. (2021, Mei 5). Criminal Liability of Patient’s Family Who Refused Medical Action in 

the Case of Covid-19. Proceedings of the 1st International Conference on Law, Social Science, 
Economics, and Education, ICLSSEE 2021, Mar 6, 2021, Jakarta, Indonesia. 
https://eudl.eu/doi/10.4108/eai.6-3-2021.2306281 

Kruijtbosch, M., Göttgens-Jansen, W., Floor-Schreudering, A., van Leeuwen, E., & Bouvy, M. L. (2018). Moral 
dilemmas of community pharmacists: A narrative study. International Journal of Clinical Pharmacy, 
40(1), 74–83. https://doi.org/10.1007/s11096-017-0561-0 

Linos, K., & Carlson, M. (2017). Qualitative methods for law review writing. U. Chi. L. Rev., pp. 84, 213. 
Malagon-Maldonado, G. (2014). Qualitative research in health design. HERD: Health Environments Research 

& Design Journal, 7(4), 120–134. 
Marzuki, P. M. (2013). Penelitian hukum. 
Mashdurohatun, A., Sukrisno, W. H., & Prasetyo, T. (2014). Reconstruction Of Nurse’s Legal Liability As A Legal 

Subject In Hospital Health Services Based On Justice Values. 
Mayer, I. (2015). Qualitative research with a focus on qualitative data analysis. International Journal of Sales, 

Retailing & Marketing, 4(9), 53–67. 
Pathak, V., Jena, B., & Kalra, S. (2013). Qualitative research. Perspectives in clinical research, 4(3). 
Reinders, H. (2011). A Tribute to Bill Gaventa. Journal of Religion, Disability & Health, 15(1), 3–4. 

https://doi.org/10.1080/15228967.2011.543025 
Ridwan, H. R. (2006). Hukum administrasi negara. 
Schoenbrod, D. (1984). The Delegation Doctrine: Could the Court Give It Substance? Michigan Law Review, 

83, 1223. 
Sgier, L. (2012). Qualitative data analysis. An Initiat. Gebert Ruf Stift, 19, 19–21. 
Sibuea, H. P., & Sijabat, H. H. (2021). Hukum Administrasi Keperawatan. Rajawali Pers. 
Soekanto, S. (2007). Penelitian hukum normatif: Suatu tinjauan singkat. 
Sriwanto, P. (2020). Hubungan Hukum Antara Dokter Dan Perawat Dalam Pelimpahan Kewenangan Tindakan 

Medis. Badamai Law Journal, 5(2), 259–273. 
Strauss, P. L. (2012). “Deference” Is Too Confusing—Let’s Call Them “Chevron Space” and “Skidmore Weight.” 

Columbia Law Review, 112(5), 1143–1173. 
Sulistiyowati, A. (2021). Pelimpahan Wewenang dari Dokter Kepada Perawat dalam Melakukan Tindakan 

Intubasi. Jurnal Hukum Dan Etika Kesehatan, 85–97. https://doi.org/10.30649/jhek.v1i1.17 
Tingle, J., & Cribb, A. (2013). Nursing Law and Ethics. John Wiley & Sons. 
Van Delden, J. J. M., Ashcroft, R., Dawson, A., Marckmann, G., Upshur, R., & Verweij, M. F. (2008). The ethics 

of mandatory vaccination against influenza for health care workers. Vaccine, 26(44), 5562–5566. 
https://doi.org/10.1016/j.vaccine.2008.08.002 

Westrick, S. J. (2013). Essentials of Nursing Law and Ethics. Jones & Bartlett Publishers. 
Westrick, S. J. (2016). Nursing Students’ Use of Electronic and Social Media: Law, Ethics, and E-

Professionalism. Nursing Education Perspectives, 37(1), 16. https://doi.org/10.5480/14-1358 


